THE history of the patient, a man, aged 38, presented points of interest. He denied all knowledge of a primary sore or secondary eruption, but on the glans penis there were two small scars the size of a split pea which might be the remains of a herpes preputialis or of iultiple chancres. Three years ago the first symptoms of eruption had nade their appearance, and were ascribed by the patient to his having pricked hiimiself with a pear-stock. The first lesion had been apparently a nodule on the left side of the chest, and from the beginning a large sheet of infiltration had slowly spread. At the present time the whole of the left side of the chest, and the whole back from the neck to the lower level of the thorax, and the upper arnms, back and front, to the level of the insertion of the deltoid, were occupied by a dense infiltration studded with numerous hobnail elevations and white round scars the site of similar previous lesions; there were also numerous shallow ulcerations interspersed in the infiltrated tissue, some of them scabbed over, others covered with a thin slough. The face, tongue, and throat were completely free of disease, but there was a history of frequent ulceration of the throat five years previously.
DISCUSSION.
The PRESIDENT said he had no doubt that the case was toxaemic, and that it was one for the surgeon. Usually the difficulty was to know where the toxin came from, but the heemorrhage from the bowel in this case gave a clear indication.
Dr. PRINGLE pointed out that a similar condition was figured in the " St. Louis Atlas" as erythema purpuricum.
Case of Tertiary Syphilis of Unusually Extensive Distribution.
THE history of the patient, a man, aged 38, presented points of interest. He denied all knowledge of a primary sore or secondary eruption, but on the glans penis there were two small scars the size of a split pea which might be the remains of a herpes preputialis or of iultiple chancres. Three years ago the first symptoms of eruption had nade their appearance, and were ascribed by the patient to his having pricked hiimiself with a pear-stock. The first lesion had been apparently a nodule on the left side of the chest, and from the beginning a large sheet of infiltration had slowly spread. At the present time the whole of the left side of the chest, and the whole back from the neck to the lower level of the thorax, and the upper arnms, back and front, to the level of the insertion of the deltoid, were occupied by a dense infiltration studded with numerous hobnail elevations and white round scars the site of similar previous lesions; there were also numerous shallow ulcerations interspersed in the infiltrated tissue, some of them scabbed over, others covered with a thin slough. The face, tongue, and throat were completely free of disease, but there was a history of frequent ulceration of the throat five years previously.
The patient was a robust, extremely healthy-looking man, who had no symptoms in connexion with his illness except an unusual itching in the site of his disease, which was severe enough to keep him awake. His wife had had no miscarriages, but had ceased to bear children after the birth of his first child, seven years ago, and a year after his marriage.
In addition to the distribution above described there were two white scars, one on each thigh, the size of a five-shilling piece, the sites of lesions which had come soon after the first invasion and had healed. There was a similar scar on the pubic area of the abdomen. The patient had had no treatment of any kind for the disease.
A section of one of the hobnail elevations had been procured, and showed a dense infiltration of the deeper parts of the corium with cells consisting chiefly of plasma-cells. The connective tissue and elastic fibres were greatly disintegrated and lacking in the greater part of the section.
Case for Diagnosis.
By E. G. GRAHAM LITTLE, M.D.
THE patient was a somewhat delicate-looking woman, aged 40. When aged 12 she had contracted variola, and a year after she had begun to have the present eruption. At the age of 15 she had been an in-patient for six weeks in the London Hospital for this disease, but had not materially benefited by the treatment. The disease had persisted ever since, and according to the patient's account individual lesions had been permanent during at least twenty years. They were itchy, and she got, from time to time, fresh lesions which appeared to be quite typical urticarial wheals. Factitious urticaria, to a degree comparable with " dermographism," was present. The permanent lesion appeared to be an erythematous papule; all the redness faded on pressure, but a slight but definite pigmentation of a pale buff colour was left, even when considerable pressure was exerted with a glass slide. The papule was usually quite small, none of the lesions being larger than l in. across,. and many of them were smaller than that. The papules were very closely juxtaposed on the breasts, the forearms, the back of the shoulders, and the abdomen. Upon the forearms and backs of the hands there were flat, more pigmented, macular lesions; on the soles and at the edge of the dorsal and plantar surfaces of the foot there was a blotchy, persistent erythematous eruption. All the lesions became reddened and slightly turgid on friction, and considerable irritation was complained of. The diagnosis very tentatively suggested by the exhibitor was that of urticaria pigmentosa, and he purposed obtaining a biopsy and investigating this supposition.
DISCUSSION.
Dr. CROCKER did not think the case clinically justified the diagnosis of urticaria pigmentosa. All that could be definitely stated about it was that it was an urticarial condition leaving persistent lesions-if that part of the history could be relied upon.
